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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 ;1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CovVvER SHEET PG 1
I/I é

6942

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT#
{Ethics Commission filers)

2 Totaipages fi fleg' l

é Lz —

3 géggg:gf E/) ER MS /MRS / MR FIRST }_ OFFICE USE ONLY _
i ey
NAME t/; mnwe e
....................................... Date Received_3
NICKNAME LAST SUFFIX
/Z/ veo€
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE #; : STATE; ZIP CODE -
OFFICEHOLDER ' &” 9
MAILING é é‘ yid / ¢ Ve r‘a/‘
ADDRESS . o
D Change of Address ﬁa‘fﬂ,f/ /}( 7 9 7 . 3

5 CANDIDATE/ AREA CQODE PHONE NUMEER EXTENSION X 3
OFFICEHOLDER s et Receipt # JAmoum
PHONE (.97 2 9 -5?( 7 ST

Date Processed

6 CAMPAIGN MS / MRS / MR FIRST ) :
TREASURER 2,?,{ / f ya /? Date imaged
NAME ConckName 0 T T T sto T,y surFx |

<jj?7 . '

7 CAMPA[GN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE, ZIP CODE /
TREASURER J = ~
ADDRESS G 0 ?/ & fado 2o/ /%"J%// 4< 3725
{Residence or business) .

8 CAMPAIGN AREA CODE PHONE NUMBER _ EXTENSION
TREASURER % — D /

PHONE WZ') 5- ? f 3
9 REPORTTYPE i
i 15th day after campaign treasurer
D Jdanuary 15 D 30th day before election D Runoff D appointment (officehcder only)
W [ sth day before election [] Exceededssootimit [ ] Finat report Atiach C/OH - FR)
10 PERIOD Month Day * Year Month Year
COVERED THROUGH
/S / / é/ 28 7 / / v / 4 00
11 ELECTION ELECTION DATE ELECTION TYPE
Montn Day Year _ _ 2/
///%/ I:l Primary D Runoft General I:’ Special
12 OFFICE OFFICE HELD (if any) 413 OFFICE SQUGHT (if known}
Vjﬁ’? e —

14 NOTICE ) )

OF DIRECT +«  Direct campalgn expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they _receive notification of the direct campaign expenditure. -«
EXPENDITURE -
BY OTHER - Name
INDIVIDUALS /ﬂ~

Address / PO Box;  Apt./Suite #;  City; State;  Zip Cotﬁ
[J additionat pages

GO TOPAGE 2

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET,PG 2
R/&

15 C/OH NAMU 72 16 ACCOUNT # (Ethics Commission Filers)
AALH / / v t( CoR__

17 NOTICE «» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’'s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «+
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
Pt
27 o)
[)-cENERAL
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0

2, TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ : O

4,  TOTAL POLITICAL EXPENDITURES »

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ? ﬁﬁé‘ o
Z i @“ v, e 2} )

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
. . ] _ is true and correct and includes all information required to be reported by
SR Fiee, [ me under Title 15, Election Code.

JOSIE Z ZAVALA

MY COMMISSION EXPIRES ' . ' ’
March 9, 2010 ol 7 Mw
L . - > '

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

. ) P ° - S&
Sworn {o and subscribed before me, by the said (K SC- , this the 1 day
Q 8 , to certify which, witness my hand and seal of office.
W Jose Z Zavela  (Jatrvy RHm

Printed name of officer administering oath Tt!e of ofﬁcer admﬁ.stenng oath

of

Signature of er administering

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Totalpages Schgule F:
' 7 /01 e
2 FILERNAME ; . : 13 ACCOUN'F# (Ethics Commission filers)
/ -
Q/;«Ma.c,/ -/ TBvco
4 Dale 5 Payeename 7 Amount

j/ a pes S , ()

{// % /o 'f‘g -P"-A)yt'ae'ad.dr.es;s;.‘.x(/ {ty .S‘ta_t‘e‘;' Z|pcode """" / ......... / 2- 7

| Feooso T acow i as) /)/Za,
A«Jﬂ“/ T PH7F |

8 Purpose of payment (See instructions regarding type of inforfnation 9 + Complete if direct expenditure to benefit C/OH «
d. .
require )9‘” P ﬂ‘. AJ/J}“”‘ s?a.m £ “Candioate / Officeholder name Office sought Office held
e Preme
(If travel outside of Texas, complete Schedule T) /réc? ﬂ

Date Payee name Amount

. ¥
lae 274

| e e £ LIS AR € B ts Fom) Concay O
’?//Jﬁ'?/ ,g? Fo s> A I3 SF ’ . ;ﬂ°

40/#/, 7 2L 72 -

Purppse of payment (See instructions regarding type of infbrmation « Complete if direct expenditure to benefit C/OH +»
required.) . Z / ’4 ﬁ Y Candidate / Officehcider name Office sought Office held

o SN o s £/
{if trave! outside of Texas, complete Schedule T)

Date Payee name Amount

&~ / G (L ®
,} ace_ MWA o/ &L u/#
............................... PETIT A T

_‘0?//06 Payeeaddﬁ‘s,/é. éfz{iﬁ: Zip ;“'o( 5 Proel, y #m ‘,//ao.

l 4«4/\94\_ 7
i

Sl SE B
— s ¥4 2
Purpose of payment (See instructions regarding type of information + Complett if direct expenditure to beneﬁ[ CIOH

"equ"'ed m ; Candidate / Officehoider name Ofiice sought Office held
c R o d e ‘

(If travel outsude of Texas, complete Schedule 1)) ?pdﬂ ”IN

N

| PPabenas 4_/.'.".*.'—,'% 3 Adsiomes™ 0
o /// /g Payezdr /4 Cltz/ :Z|pCd’”d J'/’f’<__.
; / £967 /.3~ '4/// 9‘/‘2 ;70_ oo
SR B, e 78723

Purpose of payment (See instructions regarding typgofinformation - Complete if direct expenditure to benefit C/OH
red.) Candidate / Officehoider name Office sought Office held

chver HAveme
Do ’h SAval e v
(If travel outside of Texas, complete Schedule T) 7 b

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruct

. . . : : 1 Total
ion Guide explains how to complete this form. 1 Toa p;ges

st _g / 3

—

2 FILER NAME

4/&0«@/ S /37 Gﬁf_

3 ACCOUNT # (Ethics Commission filers)

4 Date

o

5 Payeename

.../Z.’./eeé-/ﬁ...:y//( ............

6 Payeeaddress; City, State;

S 223 A Forve eoe sl
/7;"/”4 /,( 79’;02—«

7 Amount

N
Wy

7
fr7sT

) ,//a‘n’ |

. . . 7 . .
8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
requwed ) - Candigate / Officeholder name Office sought Office held
F b b /?7,'f 17 AP ver 130 edn S5
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)

e @«g/e@%&e« Bt

ayeeaddress City; Zip Code J /f&,uﬁl
2 o, Sk 2o /

ﬂ?e—a{dﬂ:c«éwj/ /Oﬂ' S 7 esT

é%rﬁ .4

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
}"red ) Candidate / Officeholder name Office sought Office held
le oA o e gl |
P> <o At - Py S
(If travel outside of Texas, complete Schedule T)
Date Amount

Payee name . .

Paves ) M%/ﬁ‘e B Gome
oS 479

3

%
528797

S A, Tk 7876 D

. . s . L
Purpose of payment (See instructiong regarding type of information « Complete if direct expenditure to benefit C/OH
quired. Candidate / Officeholder name Office sought Office held
Z /a e Y -d/a a}..(dbrfé/?
(if travel outside of Texas, complete Schedule T) ’
Date " Amount

Payee name

Payee address; City; State; )Code

($)

¢
s70.%7

V773, 2ok A7 L
4 ‘ p—
d -L
AP B | i 2829
F’urppse of payment (See instructions regarding type oﬂnformation - Complete if direct expenditure to benefit C/OH «
required. Candidate / Officeholder name Office sought Office held
LorcrS /e -~ e :
'« w2 A
(If travel outside of Texas, complete Schedule T)
-/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics

Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: ({/ C

2 FILER NAME ' 3 Accou
aMe.-/ P 3«_,1_

NT # (Ethics Commission filers)

4 Date

'Y

5 Pay_ee name

%g p) 3 6 Payeeaddress City; te Z:pCode -

C sewner Dave| Fr25 7

7 Amount

&)

Purpose of payment (See instructions regarding oflnformatlon 9 « Comgplete if direct expenditure to benefit CIOH +
reqwred ) f Candidate / Officehoider name Ofiice sought Office heid

Qv a-/sﬁal S A lar~sF, 0 et

(If travel outside of Texas, complete Schedule T) @atel 27, e, ’6 Kﬁ WJ‘A-"

Date

AN

Box /7 # &
/%‘./2:7, Tk D87c?

Payee name Amount
7//“4\/?—- e R f er'a / /? w§ @
208 &/, a}}" ?}ma,d

;/fz. ¢d

L 4
Purpose of payment (See instructions regarding type of information

L N

o

! « Complete if direct expenditure to benefit C/OH -
required.) . é’ _“7 Candidate / Officeholder name Office sought Office heid
o J’oWé; cﬁ'lff food.f’\.
(If travel outside of Texas, conﬁ chedule T) é’& /‘o ‘ -~ 73‘ ﬁJ
Date Payee name Amount
($)

Payee address; City; State; prCode

523 e Ame S

v/%.,/,,r /,( ?}'?J‘S’,

;{,”9‘ Fé

Purpose of payment(See instructions regardj g type of information ) - Complete if direct expenditure to benefit C/QH «
equired.) Candidate / Officeholder name Office sought Office held
) Qo o M ‘QIJ&M w
” /feﬁr
(If travel outside of Texas, complete Schedule T} .

Date

a8

Payee name

e 77 /A Yol resw e f- - Y /‘n#&/ ®

Payee address; " City; State; Zip Code m //123 qua;e /

ACFp O Ma-c.//e/f@w&_,
iAo DEDZD

Amount

; OJo
; D,

Purpose of payment (See instructions regarding type of{\formation

-+ Complete if direct expenditure to benefit C/OH
required.) - Candidate / Officeholder name
;0,\}4 dl/\/ '

(If travel outside of Texas, complete Schedule T)

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



Texas Ethics Commission P.O. Box 12070 . Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

z/c

2 FILER NAME
Rorre / 7 -

/(;/&c Py 3

3 ACCOUNT # (Ethics Commission filers)

14 Date 5 Payeena
7o
z / f/(’

g Payee address

PRI il

/%Jﬁ,f/

T TePTa—

Amount
%)

.5"
/000. i

.-//mr..
7R LA <

(If travel outside of Texas, complete Scheduie T)

8 Purpose ofpayment (See instructiops regarding type pfinformation 19 « Complete if direct expenditure to benefit C/OH «
dqu'red ) “ b O O ok A "4‘6 Candidate / Officeholder name Office sought Office held
[~ 4 LD ) .
ém«/ﬂ - y J
(If travel outside of Texas, complete Schedule T)
Date Payee name 7z Amount
g’c‘m é e J ®
Payee address City; State; ZipCode /
&/2‘,2/7% Dse Co /&%a /S/O s
/%,,; #A/ X 72920,/
Purp_ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
_Leaered.) # Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
()
Payee address City; State Z|p Code
Purpose of payment (See instructions regarding type of mformatlon « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
($)
Payee address; City, Snate Z|p Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought . Office held

ATTACH AD.DITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



ivision

D

ions

Street
Elect
5501 Airport Blvd.

Dana DeBeauvoir
Travis County Clerk
Austin, Texas 78751

Travis COL#]'\ty Judge
Austin, Texas 78701
To
Attn

Samuel T. Biscoe
314 W. 11




